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UNITED STATES OMP Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Dxpiest
N N Washington, D.C. 20549 o o e 600
| FORMD __SEC UISE ONLY
BEST AVAILABLE COPY NOTICE OF SALE OF SECURITIES =
PURSUANT TO REGULATION D, DATE RECEIVED
[ \ SECTION 4(6), AND/OR I

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [_Jeheck if this is an amendment and name has changed, and indicate change.)
Limited Partnership Units Offering

Filing Under (Check box{es) that apply): || Rule 504 [ ] Rule 505 DX Rule 506 |.J Scction 4(6) L] ULOE A o
Type of Filing: @ New Filing D Amendment p. \*v\::sr_qpnmh f;’:o,‘
= K
< 0CT 192 2007 D
"’ I’
\&5\ oS

Telephone Number (Including Arca Code)
(484) 708-5100

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
New Cincionati Partoers, L..P.
Address of Executive Offices

Onc Wynnewood Road, Suite 200
Wynnewoad, PA 19096

(Number and Swreet, City, Stale, Zip Code)
One Wynnewood Road, Suite 200
Wynnewood, PA 19096

Address of Principal Business Operations (Number and Suext, City, Stote, Zip Code) Telephone Number (Including Arca Code)
%&{nhcnl from Exccutive Offices) N/A

Brief Description of Business:

Real Esiate Management

Type of Business Organization
corporation
D business trust

PROCESSED
OCT 18 2007

B4 timited partnership, atready formed (7 other (please specity):

D limited partnership, 10 be formed

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization:  [0] [8} 2007) X Acual [ Estimated
Jurisdiction of Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Conada; FN for other foreign jurisdiction) PA

TROMSUI
FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuors making an offering of sccurities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 e1seq. o ! 5US. C.
774(6),

When To File: A notice must be filed no kier than 15 days afler the first sale of sccuritics in the offcring. A notice is deemed fited with the U.S. Scourities
and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below or, if received at that address aficr the date on
which it is duc, on the date it was mailed by United States registered or centified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Coptes Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocupics of the manually signed copy or bear typed or prinied signatures. )

Information Required: A new filing must contain oll informatien requesied. Amendments nced only report the name of the issuer ond offering, any changes
thereto, the information requested in Pant C, and any materizl changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee,
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State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securifics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated
on the filing of a federai notice.

SEC1972(5-05) Persons who respond 1o the collection of information coniained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requesied for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power (o vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer.
*  Fach execunive officer and director of éorporatc issuers and of corporate genernl and managing partners of pantncrship issuers; and
*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply. D Promoter D Beneficial Owner D Exccutive Officer D Director E General and/or
Managing Pastner

Full Name (Last name first, if indrvidual)
New Cincinnati, Inc,

Business or Residence Address  {Number and Strest, City, State, Zip Code)
One Wynnewood Road, Suite 200, Wynnewood, PA 13096

Check Box{es) that Apply. D Promoter D Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, S. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
One¢ Wynnewood Road, Suite 200, Wynnewood, PA 19096

Check Box{ucs) that Apply, D Promoter D Beneficial Owna D Exccutive Officer D Drirector D Genera! and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) thal Apply. D Promoter D Bencficial Qwner D Exccutive Officer D Director | Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) thal Apply. I:] Promoter |_| Beneficial Owner l:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply. D Promoter D Beneficial Owner D Executive Officer [j Director D Genenl and/or
Mannging Partner

Full Neme {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, 85 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? Q L]
Answer also in Appendix, column 2, if filing under ULOE,
What is the minimum investment that will be eccepted from any individual? ... o $No Minimum
Yes Ne
Docs the offering permit joint ownership 0f @ SINEIE UNIMT ..o rssnesssse o s et ssessosssseossssssssssssssssssstssssoarescnes =B 0

Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation or purchasers in connection with sales of securities in the offering.
1f & person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a stare
or states, list the name of the broker or dealer. If more than five(5) persons to be listed are associsted persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name {Last namc fist, if individual)

N/A

Busincss or Rosidenee Address (Number and Stroen, City, State, Zip Code)

Name of Assoriated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “AL SAa1es™ 0 €heek IRTIVIBUAE SIMER). ... .v.. v veieiieeeceeieeeee s cnes sereieteesstestseeessss semeensnn emeesntsssbtat srmstsaertessstrasteessnressrmesnseesresennes ) Al StalES
{ac) Ak Caz] [ar] [ea] (oo Cor] [oE] [e] [i] (e [ ()
O] () 0 (] [(X] ) [ME]) [mo7] [ma] [wr] [wv] [ws] {(Tme])
M) [mNeE]) [wv ) e ] [n ] [ ] [~y ] [he’}] [wo ] [ov] [ox] [or ] [ ra’]
xil (sc) [so] M) Fox] Tor ] Fwr § [Tva ]l ([Twa ]l [wv] [ wi] [wv] [ er )

Full Name (Last name first, il individual)

Business or Residence Address (Number and Strect, City, Sute, Zip Code)

Name of Assoviated Broker or Dealer

Suies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “ Al 512163 0 chock IDIVIGURE SIIEE), . oereeurecrnrerrrerteimntetrmnsssanesrevratsiessmesmsrssesntesaresesrasssssmrssesssnsesssnsssssisnnnsnesnessrenrseens ) All Slates
Ca] (ax] [(az] [arJ [cal] [coj [Cer ] o] [oe} [} [eaj (Cmj [n7]
) Ow]) ] (s [y ] [ad Cve] (mo] [wma] [ ] [mv] [ms ] [ mo]
[MT ] [ ] [wv] [[nv] [N ] [eM ) [ Ny | [ NC ] [~ ] [ oH | L oK Lor ] | PA_]
(] fscy o] (w] [} o] [vi ] Cval [wal [wel [ wr] f[wy} [ pr_]

Full Neme (Lesi pame First, if individual}

Busincss or Residence Addiess (Numbcer and Strect, City, Staw, Zip Code)

Name of Associated Broker or Dealer

States in Which Perton Listed Has Solicited or Imends 1o Solicis Purchasers

(Check Al S1a1es™ 0F EhetK IIIVIBUAL SIBIES).c. .o vee i vreeeierieeeseiiaeseeerieeesestarsreesmnnessseeneansesensterestsennsasennsesnnnrenns st ssesermnnnnsnneenensesneeness i ALl StALES
CAa) A} Az (AR [ea]) (oo () (Coe] (€] [ (63 (w3 [DO5]
OO () DA ] o) 3] x] o] [Wa] (w1 [aN] [ws]  [(me]]
[T ) [(Me ] [nv]) [(nu ] T ] [(om ] [ny ] [rc] [0 ] [Cou]j [ ox ] [Cor} [pa]
(R ] (5o]) M) [mx ] Cor] v ] [va] [wal [wv1 [Cwi] [»1 [l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Saold
Dbt o e e __- -
Uiy oo e e $_ - S__-
[0 Common [[] Preferred
Convertible Securities (including WaITants) ............cc.ooovvvveemiiieieeinericenrrnacre e $ - hY -
Partnership INIETESIS .. ..ot crenre e s srsrsnssesrmnrreeneres 30,020,028 $1,626,025
Other (Specify:) ..o s e e e ettt eranae 3 - 3 -
JLE <1 ) TSP RO ORI £1.626,025 $1.626025
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0 if answer is “‘none” or “zere.”
Aggregate
Number Dollar Amount
Inveslors of Purchases
Accredited INVESIOTS .....oiiiiirrriri e iiee s rirmrererret v e e s e rr e s e e e nr e rn 18 $1,626 025
Non-accredited INVESIOTS ....oooiiiiiiiii iyt er et e - 5 _ -
Total (for filings under Rule 504 only).....coooivniiiiiiiin s LY
Answer also in Appendix, Column 4, if filing under ULOE.
H this flling is for an offering under Rule 304 or 503, enter the information requested
for all securitics sold by the issucr, 1o date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of secunitics in this offering. Classify
securities by type listed in Part € - Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
RUIE BO5 Lo e e et r ety - b
Non-accredited Investors - S__-
L O O URPPY - L S
Answer alse in Appendix, Column 4, if filing under ULOE.
a Furnish a statement of all expenses in connection with the issuance and
distribution of the securitics in this offering. Exclude amounts relating solely to
organization expenses of the insurer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENUS FEBS ..ot i e ce e e rae e e s e e e e s e s e s e s et e e r e et aeaaen d s
Printing and Engraving Costs ........ooiiiniiiniiiiiii s s
LeBaAl FOES _.iiiiiiiiiiiii i iiiaeiir s s s s corir e s ebt e bbbt b b e s e brae e e sbbe s e s e s ns e n et arsssnases B3 szs00
ACCOUNUNE FEES ..o it eee et e e et e st en e e aeae s s ean e aent g s
Engincering Fees ..... e eIty re e are e re e rae e s anrr s s aneeeea s cereeeeernnaee B $2.500
Sales Commissions (specify finders’ fees separately) ..vvvvvvnnvivrivienreivnnns ST . s
Other Expenses (identify: Finder's Fee, Advisory FE&) ...ooovviivinnivreniniiiiiennnineinns 0 s
B 15T T X $10.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in responsc to Pann C -

Question ] end total expenses fumished in response to Part C — Question 4.a. This difference is

the "adjusted gross proceeds 10 The ISSUET.” ...v.iiiiiii i e e s 31,616,025
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposcd te be used

for cach of the purposes shown. If the emount for any purpose is not known, fumish an estimate end
check the box to the Icft of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C~ Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and fEes .ovvevriiivieeriiiieee e et e ettt e e e 0 s - 3 -

Purchase of real ES1O1E .......oviiiitiiiiiiiie e 0Os - s -

Purchase, rental or Jeasing and installation of machinery

BN EQUIPTIENE ....covrirriiruearserinnriserrcrrreesstetensessesaesestiessiaeesstetessienaes a s - ) -

Construction or leasing of plent buildings and facilitics ..........cccceveiiiiiniiinin. L) 8 - ) -

Acquisition of other businesses (including the value of securilies involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSBANT 10 3 TNETBLT). .0 it ceiri e ein e et e eeee s e eennnreeean e aenaeeeaaaees s - 5 -

Repayment of indebtedness ... i e O s - 3 -

WOrking CaOPIa) .. ......oiiiiiiiiiiiiiiii e e e e e e 0O s - s -

Other (SPECifY ). i e 0 s - S - .
! Column Totals ...ooooivriiiiiiicer e s iieaneeen. B 30 3 0 :
' Total Payments Listed (column totals added) ................ccovrvereereenscerennnnos B $1.616,025
I
|
|

|
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The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title of Signer (Print or Type)
S. Michec] Coben President of New Cincinnati, Inc., the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal arimina) violations. (See 18 U.5.C. 1001.)

A I CRATUR B A o D P S LA S LU T
iaxzi’i},-aw%ﬁ%# A R L &f.%&ii%@mﬁ M

1, Iseny party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF FUEH TUIET .....cvuvervseasesssconerionssssssrsssenas sessss osresssssasses o resseses e anasse sietesect s bibt bbbt bs s d bbb sen e O K

B,

See Appendix, Column 5, for state response.

2 The undemsigned issucr hereby undertakes to fumnish to any state administrator of any state in which this notice is filed 8 notice on
Form D (17 CFR 239.500) et such times o3 required by stats law.

3, The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issner represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fifed and undersiands that the issuer claiming the
availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification end knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
New Cincinnati Parters, L.P. (T T~ 10/11 /2007
Name of Signer (Print or Type) Title of Signer {Print or Type)
S. Michae! Cohen President of New Cincinnati, Inc., the General Partner of the Issuer
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manueily signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APFENDIX

1 2 3 4 5
Disqualificalion
under State ULOE

Intend 10 sel to Type of security and Type of investor and (if yes, attach
non-accredited aggrepate offering price amount purchased in explanation of
investors in State | offered in state {Part C- State waiver granted)
(Part B-ltem 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)

Number
of Number of
Accredit Non-
ed Accredited
State Yes Neo Investor | Amount Investors Amount Yes No
AL

CA

CO

DE

FL X Partnership Units 7 $417,347 0 0 X
$417,347

GA
HI

ID

IN
iA '

KS '
KY
LA
ME
MD
MA

M1
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APPENDIX
H 2 3 4 5
Disqualification
under State ULCE
Intend to sell 1o Type of security and (if yes, a_nach
| non-accredited aggregate offering Type of investor and ex;?lanauon of
' investors in State | price offered in state amount purchased in waiver granted)
! (Part B-Item 1) (Pant C-tem 1) State (Part C-liem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State | Yes No Investors | Amount Investors Amount Yes No d
MS X Partnership Units 1 §48,781 0 0 X
548,781
MO
; MT
! NE
| NV :
NH
NJ X Partnership Units 1 $81,301 0 0 X
581,301
NM f
NY X Pannership Units 1 $54,201 0 o X
54,201
NC
ND
OH
oK
OR
PA X Partnership Units 7 £861,796 0 0 X
$861,796
Rl .
SC '
SD
TN
X
urT
VT
VA
WA
WV
9of9
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Wi

Partnership Units
$162,603

$162,603

PR




